2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P02000093929

1. Entity Name -

MARIA STELLA PARADA MULTISERVICES, INC.

ecretary of State

04-30-2004 90237 006 ***175.00

Principal Place of Business Mailing Address
5201 S.W. 5TH TERRACE : 5207 SW. 5TH TERRACE
MIAMI, FL 33134 MIAMI; FL 33134

TIEET Tk e [siveeis oo Pece | MNINIRWIMINRHHIHIN

M/‘Sui'te. Apt. #, etc. Suite, Apt. #, elc 03192004 Chg-P CR2E034 (10/03)

iz, Friimi_Fl  Hmsion e

g ? / é\j" C% dp Zip FI 3 3 / é{i'jgw 5. Cerificate of Status Desired d ?g.g:“??::ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- oo mm s T - Name ' ’

PARADA, MARIA S

5201 S.\W. 5TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sigratura, typad or printed name ol ragistered agent and title if applicable. (NOTE: Registered Agant signature iaquired when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Flection Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE PSD [ Deiste TME . [ change L] Addition
NAME PARADA, MARIA S NAME
STREET ADDRESS | 5201 S.W. 5TH TERRACE STRELT ADDRESS
CHTY-ST-2IP MIAMI, FL 33134 GiTy-5T-2IP
TITLE [ petete TTLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-21P CITY-57- 2P
TITLE : [ Dekete TMLE - (3 Change [ Addition
NAME NAME
STREET ADDRESS - . -B STREET ADDRESS - - b : -
CHY-$7-2IP CITY-ST-2P
TILE [7] Delete TILE O Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2P ]
TiLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE [ petete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, I hereby certify that the information supplied with jhis filing dees
indicated on this report or supplemental report i
of the corporation or the lece‘wer #

Ap

Agf qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
ye and accurate apd that my signature shall have the same legai effect as if made under oath; that | am an officer or director

b report gs required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
d . .
M% Bessebont DY-29-0 % |

SIGNATURE Nb}?peo OR PRINTED NAME OF BIGNING BFRCER-BROIRECTOR Date Baytime Phone 4
ra

changed, or cn an attachment wit's

SIGNATURE:

7 [



